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JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT
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FORM JC/OH
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TOTAL UNITENIIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS. OR GUARANTEES OF LOANS. OR
CONTRIBUTIONS MADE ELECTRONICALLY)
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SUBTOTALS - JC/OH FORM JC/OH
COVER SHEET PG 3

I9 FILER NAME (ala f y.a V-lt"- 20 Filer lD (Ethics Commission Filers)

2t SCHEOULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 Z SCHEDULEAIr MONETARY POLITICALCONTRIBUTIONS $ -516, A1
2

S

SCHEDULE E: LOANS $

d SCHEDULE F1: POLITICAL ExPENDITURES MADE FROM PoLITICAL CoNTRIBUTIONS s 31"8,,11
6 s

7 s

I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S

I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

'to SCHEDULE Hi PAYMENT MADE FRoM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/oH $

11 SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S

12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

$
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MONETAHY POLITICAL CONTRIBUTIONS
(JUDTCTAL) ScHEDULE A(JX

lf the requesled information is not applicable, DO NOT include this page in the report.

The lnstruclion Guide explains how to complete this rorm,
1 Tolal pages Schedule A{J)j

2 FILER NAME

K"+"|l" t6,>o-
3 Filer IO (Ethics Commissron Fil6rs)

4 Date

altTleb

5 Full name ot contributor E oLrt.ot-state eec

Ae.G,rflryy . C!14* 1a11
Conlributor addressr City:

iSeS A,.^y;,z Dr +pf' a
R,v**t/1ox.>* 75

State; Zip Code
\17
oEo

7 Amount ot coniribution ($)

q 06,8't

8 Contributor's principal occupalion

lrrr",le1a"\
I Contributor's iob tille

P"r.UfroA
10 Contributor's employor/law tirm

5a.hulz Tf o.,le La,,.
11 Law firfi of conlributors spouse (il any)

12 [ contributor is a child, law tirm ol paront(s) (il any)

Date Full name ol contribulor I our-ot srare PAc 10* Amount ol contribution ($)

il90llb
Knlz-ly^ b)e 4a5o,,,

Contributor address: City; State; Zip Code

I
qO lAtde{ frn \q0t1

3
Contributor's principal occupation Contributor's job litle

t-A,, 1 ft fior*z-)/
Contribulor's employor/law firm

L-u,,'e Lo.,,^l Gf r^'n , PLL O
Law lirrn ol contributoas spoLrse (il any)

lf conlributor is a child. law firm o, parent(s) (jf any)

Date Full name of conlribulor n our-or-srare FAc Io! )

Contributor addressi Crtyl Srate: Zip Code

Amount ol contribution ($)

Contributofs principal occupation Contnbutor's job title

Contr bulor's employer/law lirm Law firrn ot conkibutor's spouse {if any)

lf contributo. is a child, law firm ol pa.ent{s) (il any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contrlbulor is out-ohstate PAC, please see instruction gulde loi additional reportlng requlrements,
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Adve.tisin9 Expense

Contibutions/Donatiorc Made By
candidare/orr@hold€r/Polirical commitree

Solicitaton/F'rnd.aisang Erpense
Transportatol Equpmonl & Related Exp€nse

Travel Oul Of Oisldct
other (enter a category not listed above)

ExPENDITURE CATEGORIES FOR Box 8(a)

The lnstruction Guide explalns how to complete this torm

Food/Bderage Exp€nso
Gifr /Awards,/Mernorials Expens

L@n ReparmenyReimtroemnr
OIf @ overheact/Rental Expense

SalanetwagesJoonirad Labor

1 Tolal pages Schedule F1

Ka la 11 ^ VvXre-
2 FILER NAME 3 Filer lD (Ethics Comrnission Filers)

4 Date }-lAtllb 5l4.qAr\ UJit(iua,,rl

4l7O.oo
Cityi Zip Code7 Payee address;

Checi itirdBidual! esdene address.

Slate

(a) Category isec Caleoories lisrod al lhe top orrhis schedure)

Lo^\r-c* 14Eo'r

(b) Description

bor VPURPOSE
OF

EXPENDITURE

Check il tralel oLlsroE olTexas. complete Schodule T Check f Auslin, TX, ofliceholder lNhg oxpens€(c)

9 Complete ONLY ii direcr
expenditr,re to benelit C/OH

Candidate / Officeholder name Olllce sought

1f u*/ l-r*t, FLtc
Date

^lt7tt0Amount ($)

4)-Se, "o Yd"*,tX
Zip Code

Arl
Checl it indivilual's rcsrcence addros3

SlaleCityi

Category (see Calcgo.ics lis'ed arlh6lop oflhiss.hcdulc)

lzy'\ {.'tvt-t'-5 t-eg^^ Mt'\u-
Description

PURPOSE
OF

EXPENDITURE

Chcck if Auslin, rx ol,iceholder lling etocnseCheck rravel outlide oITcxas. complete SchedLle I

Candidate / Officeholder name Offlce sought Office heldCompl6te QNtrY if direct
expgndilur€ to benefit C/OH

Date

el ttno Lov't 4-1

Amount ($)

Qeg,ql
cityi Zip Code

Chs.r ir nlMdu6l! resde.e addGss

Slate,

Category (seo catogones rrsred at tho lop otrhis schedure)

5*pPlva
Description

lpr^f p.l r,rl
4"a +ga 5

q*4 l^FePURPOSE
OF

EXPENDITURE

Check ( Austin, TX, ofiic6holder lrvrno expenseChec* r1 iravel ollsde ol Teras. CompleIe Schedule T'

Candidate / Officeholder name Office sought Office heldCompl€re Q ILY il dirsct
expenditure to benefrl C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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I\c&ely'^ Lole.-

1 . I swear or affirm that I have not accepted more than $34,890 in political contri
more than $34,890 in political expenditures in a calendar year.

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each papor report

Beginning on January 1, 2026, a candidate or officehalder who has accepted mors than
$34,890 in political contibutions or made more than $34,890 in political expenditures
in e!! calendar year must file all subsequent reporls electronically.

NOTARY STAMP/SEAL

Swofi to and subscribed before me by

or mrde

2. I further swear or affirm that I do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. I further swear or affirm that no person acting as my agent or consultant, and no person with whom I

contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. I further swear or affirm thai I understand that I am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom I contract exceeds $34,890 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. lamfilingthisaflidavitwith 11'," E**,1-, V"%ee?idfitiOr" on >1 23/)G
I undersiand that this affidavit is-required-io be iilecfwlth bach campafinEn5nce re[ortEr-FTam
claiming an exemption from electronic filing.

Please complete either option below:

(l)Affidavit

Filer

this the _ day of

20 _, to certify which, witness my hand and seal of office

OFFICE USE ONLY
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Signature of oflicer administeing oalh Prinled name of officer adminislering oelh Title of ollicer ad ministe ring oath

I\,4y name is K^c.'{e lvn Loq Sa- ,andm y date of birth is 1t I t9l l11o

ot Q<-bt ^t 4,zo zb .

lmonih)?ffi (year)

.), 
- 

")
'--.--.-. ._-6sn*;;ii;ffid,,"nty

J
1..1y address is v ttr 0"1

County, State ol TexoS , on the day

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER
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OR

(2) Unsworn Doclaration

Execured in f\ ^lh5


